* 


tab a 


Approved For Release 2001/07/12 : CIA-RDP80-01826R0006001 60006-7 

W SECRET V 


DEATH STATES TECS 

STAFF EMPLOYEES AMD STAFF AGENT'S FOR CIA 
AND STAFF EMPLOYEES FOR STATS AND AGRICULTURE 

ujuiimi juun.i miiin— i m— ■— x—waawHMPW ~t i ' urn 11 ir ‘i ~ »« w« 


l e a Comparison of death incidence with the Foreign Service, and Departmental 9 
Department of States and with Department of Agriculture Beneficial Associations 
and with U« S. mortality tables® 

Average 

CIA 2/ 

Total in service deaths 
Av® Monthly Strength 
Deaths par 1000 
(physical given) 



25X9 


State b/ <■> Foreign Serv* 
Total in Service deaths 
Av® Monthly Strength 
Deaths per 1000 
(physical given) 


State - Departmental 
WE&T in Service deaths 
Av® monthly strength 
Deaths per 1000 
(no physical exam 


A griculture Ben® Assn* c/ 
~"( inclnSesniitireas ) 
Total deaths incl* sep s d 
Strength of Ass a n* 

Deaths per 1000 
(no physical exam) 


<® 

- 10 15 

8 5 

8 

7 

«» 

* 5370 7898 

8692 8993 

7562 

8Ul6 

«a 

•» 1*86 1*90 

.92 *56 

I0O6 

» 83 


- 7 18 

17o/ 19 

12 

16 

m 

- 10630 7670 

9316 IGGlj£ 

8166 

9176 


« 066 2*29 

1*824/1*82 

loii? 

1*75 df 



(1*297 


(i*5U) 


* 182 23U 

190 217 

232 

233 


• 16122 16193 

16161 i6oh5 16080 

16095 


- 11*3 Hu5 

11*8 13*5 

Uioh 

13*2 


UoS® population as a whole (deaths per 1000) 

(1) Estimate for 1951 by the World Almanac • • * <> • « « ■> • 9»7 

(2) UoS® Public Health Service for 1952 .*«>.* *o<»*® 


r7~B7^xS^r^See Teb’E for sources® . . .. .. 4o * w 

d/ Contains 5 deaths from single plane crash 0 If not included, the ratio 

a/ Not separated from service* ^ 


Approved For Release 2001/07/12 : ! 1SO( ? -lbP80-01826R0006001 60006-7 




Approved For Release 20^p7/12 : CIA-RCS^SU3T826R00060016q0^B-7 


TAB A 


So 


Causes 

(CIA): 



U«S. Pap, a/ 


Heart 

25 

(as*) 

32 oft, 

bo 

Cancer 

11 

dm 

33*7% 

c. 

Suicide b/ 

6 

{:%) 

1*1$ 

do 

Ulcers, Obstruction, Peritonitis 

6 

( 9%) 


e« 

Polio (3) Diphtheria (1) 

k 



So 

Cocplications following operation 

2 



go 

Accident not in line of duty 

5 

( 1%) 



By fir© while trysting 1 
By aii* crash cm WOP 1 
By mountain climbing 1 
By auto collisions 2 


ho Accident in performance of duty 8 (12$) 


By explosion of gasoline 1 
By air crash (Scheie) 3 
By air crash (Non-Schedo) 1 
By boom of crane 1 

By ship sinking 1 

By shooting (2nd party) 1 

ie By enengr action 2 

" ***** 

TOTAL 69 


(PERFORMANCE OF DU If TOTAL? 


10 (lloljS) 


6o Uo S 0 Public Health Service 19^8 Vital Statistics for u. So Popu la tion 
as to death from "selected causes" (most) 0 Rates per 1„0G0 of mid- 
year population® 


All Causes 



All Ages 


9® 885 

Heart 



« 

19 


3.227 

Cancer 



n 

H 

i 

1.3 h9 

Suicide 



>9 

H 


cll2 

Ages 

All Causes 

lS**2h 

OTT 

um 

f?s$> 

lt5-51i 

9TOT 

55*'6U 65«?li 

i%w htm 

Heart 

•085 

O 208 

o85U 

2o918 

7.259 17.908 

Cancer 

•056 

• 168 

•598 

1*718 

3.789 7.3U? 

Suicide 

o 0h7 

•090 

•1)47 

•208 

•255 .288 


okc 



Uo So Public Health Service 1?U8 
5 suicides in DD/p 
B Performance of Duty in DD/p 


« *4 
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GDI ages -at death for all cases (1*9) in th ' years 1991, 1952, 1953 




CurmilatiTO 
Totals _ _ 


Percent of 
Grand Total 


Under 

25 

k cases 

8 

n 

30 

lii 

28 

t! 

35 

19 

38 

n 

ho 

23 

U6 

J A 

n 

2j5 

29 

58 

!? 

50 

. 33 

66 

iS 

55 

lib 

80 

n 

60 

kh 

88 

« 

65 

U7 

9h 

w 

70 

U7 

9k 

W 

75 

k9 " 

100 


n GIA ases related to total deaths for t he same age groups (Cumulative 
% to total in both cases) 


Under 

25 

Age 

Distribution a/ 

16$ 

Death 

Distribution b/ 

8$ 

n 

30 

h2$ 

28$ 

n 

35 

614$ 

38$ 

b 

ho 

79$ 

li6$ 

ft 

h5 

89$ 

58$ 

n 

5o 

95$ 

66$ 

« 

55 

97$ 

80$ 

it 

60 

99$ 

88$ 


a/ As of 30 Jura 1953 (no significant change as of Jan. *5k) 
bf 3«ynsr totals - 1951, 1952, 1953. 


• a 

SECRET 
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9 * Agos 

at death in 3 categories (Total Agoney SJ2„ & 3.A. s h'?” , 53s inclo) 

Wotoi lots! of! lj.2 

in these 3 Heart . 

Cancer Suicide * (Location) 

categories is 62 % 

of grand total) ( 25 >) 




1 

! 26 



r'-r* 

; 


25X1 A6a ■* 

i.S-J 

! 2y 


1 HHHH 

30 

1 


f 39 



, 33 

1 

1 EE US 

! 


25X1 A . 

j 



3 

1 


31 

"■H 

l 


O 

11 


ho 


11 

\ -.1 


1 0TR US 

i.O 


1 

hi 


1 FE US 

•1? i 

1 

1 

i "• liS 


1 

hj/t 

11 


! n? 



It y 


1 

39 

1 

1 

50 

1 


; 31 

1 **' & 

111 


i -* ’ ■ “ 

1 


tih 

X 


\ $6 



i 56 



; 37 

1 


33 


X 

39 

1 X 


ou 



t 6X 

1 


O? 



63 


1 

1 6k 

1 


65 

1 


66 






l uo 

69 



70 


1 

n 

1 
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XAB B 


lo Facts in respect to death « as to existing available protective features 
in beneficiary coverages Biese are? 

a® Corasisroial Ordinary Life poHcd.es 


(1) Most importantly for us Is the matter of exclusions from cover® 
ag© and here the policies vary consider ably® However, s am 
aspects which are generally common are theses 


(a) &te iacortestibility period for all features of the policy 
is 2 years (all of those listed except New York Life* 
which is 1 year)® 


(b) The Basic (Face amount) Policy contains sir flight exclu® 
sion as follows* 


Any flight operated f or military purpose s or where the 
insured individual acts 'as 'a' "crew nSslrarV has duties 
aboar d,, parachutes or participates in a'TiTgnF’lwfnR 

Non^Schedulsd Airlines are not dealt with ©splieitly 
as sa sh except by Prudential which won 8 t cover any 
such “FB.ghto 

(c) Invariably* all flights as a passenger In conmercial 
scheduled airlines of any country ars covered risks 
today® ** 


(d) Hie Basic (Face amount) Policy contains war exclusions 
(declared or undeclared war) as follows s 

Death arising from an act of war- while in either mill- 
tary or civilian service outside the Home Ar®a3 or 
within 6 months after return to Homs .Ai*eas« -shu* 


* Exaffilnatitai was made of sample policies from: Acacia, John Hancock, 
If® Y* Life, Omaha Vru Ben* life. Guardian, Prudential, Travelers* 
lirecln Nat 1 !*, Farm Mutual® 


» "Scheduled Airlinas*' are commonly defined as follows? "Aircraft operated 
on schedule for cossnsrdal purposes by an incorporated and governmentally 
certified Scheduled Commercial Air Carrier over an established route 
between specified airports® n 


*** The Hons Areas are commonly defined as the U*S. f Canada, Panama, D. C,, 
T»H * j Puerto Rico end Virgin Islands® 
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tab b 


(e) Die Double Indemnity (twice the Face Amount) accidental 
death feature contains all the foregoing exclusions plus 
i self-inflicted causa , illness or disease, gas or fturgas, 

assault or felony, war, insurrection, riot s rrdlitary ser- 
vice during time of war, and air flight in ncn-schsduled 
airlines® 

(2) The risks of Agency hazardous and semi-hazardoua duty not 
covered by Ordinary Life policies ares — ~ 

(a) In respect to the Basic (Face Amount) policy* 

lo Air flight in military or non-schaduled planes 
for the purpose of testing or training (ISS and 
i TR5), for military purposes (OPS), acting as a 

crew raenfoer or with duties aboard, parachuting 
(OPS), and in soma cases as a passenger in na- 
scheds (TRS, ISS, OPS). 

go Exposure to an act of war (declared or not), mili- 
tary or civilians while outside home areas or dur- 
ing six months after return® 

(b) In respect to the Double Indemnity Accidental Death 
feature* 

i<> All of the above plus exposure to disease, illness, 
gas or fumes, assault, felony, riot, insurrection, 
military service, and air flight in non-scheds as 
a passenger. 

(3) It is to be noted that in addition to the above listed risks, 
there are 16 hazardous duty risks which, if revealed in the 
candidate's application for insurance or ferreted out by tbs 
agent, would probably either exclude acceptance or provide 
coverage, in some cases, at an excessive premium. However, 
given acceptance of the candidate on a non>»hazardou 3 occupa- 
tion description, the policy is inssecrur® for two years (the 
• contestability period). 3he insurance companies are already 
suspicious of us. 

Rational Service Life Insurance or U._S. Government Li fe Insurance 

(1) Both of these policies are GI » the latter available in 

World War I, and since, to that veteran if in active service, and 
N5LI during and since World War IX without previous service. .The 
only difference is that U. S. Government Life has a double 
ability feature for a small additional premium « NS LI dees not.. 


(..i 

Co 
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(2) Both of these policies are incontestable from date of issue 
for any cause except fraud, in both death'liricr diseFi 
features® ice®, NO exclusions, “ T " ~ 

Co Federal Etaplcyees Compensation Act 

(1) Biis act provides compensation for disability, death and medical 
care (including hospitalisation) resulting from injuries suffered 
in performance of duties or from diseases proxi mate ly caused by 
enpXoyii^n^r^i&ciusions from coverage are (EaaH,li’ties “or*3Sath 
resulting from willful misconduct, self-inflicted action, as? 
intoxication o 

(2) £ECA « as to daath benefits * 

( a) " Burial expenses up to $U0G o 00 plu3 transportation of 

remains to horns® 

(b) Widow ® no other depen d ants. hB% of pay not to exceed 
^S’^ToO mmSily*uniil her death or remarriage e 

(c) Widow with 2 unma rried children under 18 years of age ® 

of pay to widow '~^”ea^n'^hi3X1["t r oVar/^ ) hot 

to exceed (75$ of pay in any case) $525«GO total per month 
•until death or remarriage of widow and until children marry, 
die, or reach 18 years of age as to their part® 

(d) He wide**, 2 unmarried children under 18 years of age® 

WTZt pay’ fW”ora' n ^l37Wi^W^fe"^ , ^ikceed 
(75$ of pay in any case) total of §525*00 per month until 
children marry, die, or reach 18 years of age» 

(3) In summary, continuing death benefits to bere.ficiari.es arising 
from injuries suffered in performance of duty or from disease 
pr estimate ly caused by enplcyasnt are these - for the situations 
iHuiSrateds 

* ihe statement of benefits below is translated later here with chosen examples, 

-5H5- ihe pay or salary rate for this purpose includes all amounts withheld for tax 
and retirement purp° 3Q3 plus value of oufcistence, quarters and other consider- 
ations as part of pay. 


* 3 * 
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Beneficiary . 

(a) widow only 

(b) Widow and 2 children 

( c ) 2 children only 


GS®H 
Employee 
dies in 

$222*75 

328.16 

239.16 


GS-11 

in^»S&aaK< 

$256.50 

399.00 

285.00 


| 25X1 A6a 

(monthly) 

(monthly) 

(monthly) 


;u) 


15) 


Ihie act is an axolMiw S 5 SMm/S 3 lSe t (ISr2r^’MtSS 
iTiftfTo SKTrtVTS. not receive euch benefits concur- 

atttly with those tinder K3CA. 

. WaT vi 0 ns duty risks run by Agency employes 

“ ?£%**•& condlt i 0,B “ 58r£orasnoe of " 

prcKimate ecus© resting in employment* 


# 


This Act provides dsa^n nr line of duty qu ai^ 

flection pi*o^dedlho“®^^®^_ „ intermittent or othorwlca. 

’totaTbT-ave years of f ^Ioa, no continuing benefit under 

*■?*- ^^rc^Sth beWc ^ *-«** 
SS^d'&ee or beneficiary) « *— . 

, «. rartjiA 4 a willful ndscon*® 

p^MtSKS ** ^ 40 diaabmty 

only. 

SSliS far <w f eM 

ancas arc permitted as in the case or ; 

„ Pay0 ja.iudM the addition of $900.00 quarters allowance anna^ly. 

■ . than 5 vnars with no widew or 

Act provided for . tap — «* — * 

paid-in, plus interest. 


SECRET 
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(It) As to death benefits* * 

(a) Fidow « no other dependents, 

50 % of employee 8 s then annuity benefit* attainable when 
widow reaches age 50* and terminable when she dies or 
remarries, 

(b) Widow and 2 children. Immediately payable, 

5<$ of emplcyea'a then annuity benefit* plus to each child 
50$ of the widow ! s annuity* not to exceed $900,00 annually* 
divided by the number of children* or $360,00 annually* 
whichever is lesser - terminable to each child on death 
or marriage or attainment of age 18* except that if such 
child is incapable of self-support* terminable on death* 
or marriage or recovery. Upon death of widow* recompute 
as in (c) below, 

(c) Ko widow 9 2 children only. Immediately payable 

50$ of employee^ than annul uy benefit to each child not to 
exceed $1200,00 annually divided by the number of children or 
$1*80,00 annually* whichever is lesser - terminable as atoms 
in (b) and* in case of termination to one child* reeospute 
as if that child had not survived the annuitant, l a e»* a 
case of one child only, 

(d) In susmary* as to continuing benefits to dependents,: 


Employee Employee 

GS-’ll GS-ll 


Category 9 res, svo. Iff yrs 0 ovc, 

Widow only $33,U2 $55,69 monthly (at 

age ftO) 

Widow plus 2 children 66,8b 111,39 monthly 

(immediately) 

2 children only 66,81* 80,00 monthly - max 

(immediately) 

■The statement of benefits below is translated later 
here with chosen examples. 


9^0 

SECRET 
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Public Law 110 as to death «• on PCS abroad 

-ii nr»VTw »T -r -r «n <**»*«»>«* 

(1) Pay the cost of preparing and transporting the remains 
of an employee * or mvber of his family, who may die in 
travel status or abroad •«»»• to appropriate place of 
interment 

War Agencies Employees Protective Association (WAiSPA) 


(1) This is a non-profit association independent of the U« S» 
Government, which. provides death benefits only, in two (2) 
categories - term life insurance and accidental death, and 
only to civilian employees of the U. S„ Govemaant® 

.(2) Siis insurance is effective only when the individual is actively 
employed, not including terminal leave „ Eligibility extends to 
age 60 and membership in the Association terminates at age 65 
or upon entry into the Anaed Forces of any country. Membership 
is open to any employ®® of this Agency "who may go overseas at 
some future ti m 0 ” (see Appendix II) and without a medical 
examination, if he applies within 60 days Rafter becoming 
eligible." If application is later than these 60 days a "stated 
roent of health" is required,. Eligibility extends to any indivi- 
dual paid from appropriated funds of this Government (so© 
Appendix in). On termination of government service the tern 
life feature may be converted into one of the Underwriters 
standard ordinary life policies, without medical examination. 

(3) Ifee policy is effective on the date of application if the appl±« 
cation is acceptable to tha Association. Biere is no contestible 
period as in Ordinary Life policies and, in respect to tha terra 
Insurance part of the policy, no exclusions of ary kind® 2he 
accidental death feature has these five (5) exclusions: 

(a) Bacterial infections (except pyogenic infection arising 
from accidental wound). 

(b) Air/ kind of disease, 

(c) Medical treataisnt (except from accidental injuries), 

(d) Suicide 

(e) Air flight in non-schaduled flight, unless under orders of 
the U. S® Government, and in ary flight as a crew member of 
the plane (see WAEPA letter 15 January 1953? Appendix I 
herewith). 


v» 6 — 
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TAB B 


(U) Death benefits now ares 

Salary# Term Life Ina A 

3200 or over 12,000 


(S>j Costa ares 

Age up to 1*1 
Age hi to $1 
Age 51 to 65 

(6) The underwriters are* 


38.33 per month 
10.U2 per month 
12.50 per month 


Accidental Death 

15,000 


25.00 Quarterly 
31.25 " 

37.50 " 



100.00 Annually 
125-00 ° 

350.00 ■ 


(a) Equitable Life Assurance Society of the U. S. as to the term 
feature. 

(b) American Casualty Company of Reading, Pa. as to the accidental 
death benefit. 


(7) Our experience with WAEPA is as follows* 


(a) 


19U7 

19U8 

19U9 

1950 

1951 

1952 

1953 


(b) 


19U7 

19li8 

19U9 

1950 

1951 

1952 

1953 


Premiums Paid 
Total 

7*915.25 
11*630.00 
1U,615.50 
20,299.U3 
55*1*00.82 
117,1*37.29 
5U7.U6 

Premiums Paid 
Av. per month 

791.00 

969.00 

1 , 218.00 

1,691.00 

l*,6l6.00 

9 , 786.00 

i3 fi oU5.oo 


Benefits Paid 
Total 

0 

0 

0 

0 



27,000.00 

12,000.00 

18.103.00 

57 . 163.00 


death 

death 

deaths 


Rate of Coverage by 
persons - years 

79.00 
116.00 
liib.00 
203.00 
551*. 00 
1,17U.00 
1,565.00 


IMS salary is about QSJij for salaries bales this figure ($3200), tha benoftts 
S ooSflro approximately one-half of the amounts shown above. See rates in 

Brochure. 

persons - years, assuming ages up to Ul premium is $100.00 for an individual 

for a year. _ 

« y ® 
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(s) Length of time contracts in fores 19U7-1953 inclusive 0 

Existing contracts in 
Cancelled Contracts force as of 1 Jan, 195U 

■ »»» »* ■■■ »— * mmm ■ i » •*>- v * r 


Up 

to 3 i 

mos. 

56 

(1056) 

113 

(7,75?) 

w A 

n 

n 

7 

ti 

169 

(3056) 

201 

(13.756) 

« 

w 

13 

H 

119 

(22%) 

197 

(13,5$) 

n 

n 

19 

a 

70 

0356) 

259 

(17,756) 

n 

n 

25 

n 

60 

(13$) 

258 

(17.75?) 

n 

ti 

31 

« 

U5 

( 855) 

201 

(13.7$) 

M 

n 

37 

n 

20 

(3.6g) 

127 

( 8,75?) 

ti 

n 

U3 

n 

7 

73 

( 5.056) 

in 

n 

h9 

ti 

1 


9 


ti 

n 

55 

n 

0 


■ h 


n 

it 

61 

n 

3 


5 


n 

« 

67 

Cl 

2 


7 


n 

H 

73 

n 

1 


5 


n 

n 

79 

n 

0 


l 


tt 

ti 

85 

ti 

Jl 

m 

1 

Mfc 



Total 

553 


U*61 



(d) Modifying factors in the above are* 


Xo 

2 * 

b 


n 1950 WAEPA added $2000 to the term coverage 

.n 19$l * added $15,000 accidental death coverage 

i n 1953 WAEPA added eligibility liberalization to reads 
<... available to aryone (in CIA) >*° SO oversew at 
some future ti me." Previously, overseen orders had to 

be cut. 


iu Bad Agency publicity. 

w 

(8) DDT reports no interest in risk coreraee on the P“ rt J’£“° ffS! 
( ' but a ^od interest in group life (tern) te 

>rith 99% of them not going overseas at anj time, «hey uoul 
straining the truth to apply for WAEPA. 

(a) He also reports that they don't ImoH the e*olualon3 their 
o T policies* Nor do they know anything about F.l.G.A. 


So 


Recapitulation as to continuing benefits after death, 

(1) In order to assess practically tne asset values to the beneficiary 
V in existing available protective measures, certain assumptions a3 
to asset (or proceeds) dispositioiwnethods are utilized as follows* 
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(a) Ihs widows age is assungd at 30 years (because of the 
general youth of the Agency employees) ia both examples 
to i ollow, i«>6of widow is th© only beneficiary in th® 
first case, and widow and 2 children ia the second ■» 
ages 5 and 6 years* 


< b ) A ! 0Mlnar y In surance . There is assumed a policy 
of ^Id^tSSifTaca HtlTS^SSnCadsmsity* for accidental death. 


His widow chooses to receive the proceeds isawdiately in 
the form of a monthly life income (20 years certain) in 
both examples* Disposal of these proceeds is illustrated 
by utilising option 4, tinder an Ordinary Life policy 
written by United Benefit Life Insurance Co, of Cteaha, 
Nebraska, The benefit is $30,50 per month for the faoe 

of policy, oar $61,00 per month with the Double Indemnity 
feature. 


1, The proceeds of this policy are not taxable as income 
unless left with the company at interest, Such interest 
is taxable, 

(c) As to F'ECA 5 in tb© cu&Esary following th® example s 

shown in the analysis heretofore are us©d. 


1, The benefits hare are not taxable aa in ccnaa, 

(d) As to CbRA, it is seen that its value is gmai i «• ig of 
no consideration in the ease of death in performance of 
duty, and is applicable under line-of-duty or not, to a 
widow alone only when she reaches 50 years. To a widow 
with cliildron benefits aura applicable iiaaediately but 
are small. 


1* Hie benefits here era taxable as ineorae under th® 
annuity rule, (35? of total salary deduction until fra* 
equals deduction, then all taxable,) 


(e) As to T/AEPA in the term feature, it is assumed that the 
msplay&a chose proceeds disposal on the basis of monthly 
installments payable immediately on his death for the 15» 
jssr period. This pays §6,53 per month per $1*000 of 
policy face ($12,000 now), i.e„ a total, of $78,36, 


1 , 


Hi® proceeds here are not taxable as Imcee.in the 
same way v a3 Ordinary life. 


(f) As to bAEPA, in the accidental death feature, which mist 
paid in a lump sum ($15,000 now), it is assumed that 
the single beneficiary (wife only, age 30) is better 
served by her purchase of a single premium Deferred, 


- 9 » 
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Refunding Life Annuity payable in 20 years at her then 
age of 50 years (or earlier for less amount if she 
chooses to* needs), cn this basis , Guardian Life of 
N.Y.C, will- in 20 years, accumulate a cash value 
for her of §2h*13? and then pay her $9h 0 'JL3 monthiy 
fcr life and, also refund the unused balance to her 
specified beneficiaries. 

However, under this feature, in respedt to the second 
example (the employee «s beneficiaries are wife and 2 
children, ages 5 end 6), it is deemed the part of wis»* 
doa for her to use the principal as she chooses under 
a Trust Fund arrangement, for a minimum of 12 years 
(until the children are 18 years old), Hi® trusts 
now pay about h% average on the investment, and charge 
% on the fund earnings, This will net the beneficiary 
additional earnings over 12 years of about $3,000 total, 
or an average earning of about $250 per year. She takes 
out $125600 per month average for 12 years and uses up 
the principal, 

1, The proceeds under WAEPA accidental death feature 
are not taxable as income, except as to interest 
oar aarnings, 

(g) As to CSRA (Givil Service Rattferaant Act) benefits, 
even though the beneficiary can choose as between CSRA 
and flSGA, there is really no competition between the 
two. Each was designed for a different purpose. 

However, outside of p erformance of duty death, the sole 
beneficiary (widow cn3y) waits until she is 50 years of 
age to benefit in a small way under CSRA, Jhe widow 
with 2 children sa cures somewhat larger, though rela® 
tively small, benefits immediately following death, 
under CSRA, Here again there* 3 no competition with FEGA, 
hencs . the great importance of interpretation as to "per- 
formance of duty,” The two eases used in the analysis 
proper are again utilised in the following summary, 

1. The proceeds are taxable as income under the annuity 
“ rule* 

(h) In respect to National Service Life Insurance (veteran), 
the 15-year installment method of paying proceeds is 
choosen 3 $6-11 monthly per $1000 of policy facte. This 
is $61,10 monthly, 

1* These proceeds are not taxable aa teicom* 
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y ife 

ONLY 


WIFE m 
TWO CHILDREN 
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mmm of misting wium mreciiw^sETS^^.OF the proceeds - oispos.: puns uosen 


ft»'V DEATH OUTSIDE Of 


RSSE? 


Ordinary Life Insurance 'Face) 
n n •< (0J 4 ) 


, 25X1A6a 


HAEPA (terh) 

" { ACC 1 DENT AG Oe«VH) 


,25X1A6a 


tbth 25X1 A6a 


ORDINARY L»F£ INSURANCE (FACE) 
It n B (0.1,,) 


25X1 A6a 


CSRA 


VAEPA (term) 

» ( ACCIDENTAL DEATH) 

25X1 A6a 


Total 



PERFORMANCE OF DUTY 


PERFORMANCE OF DUTY 

With Pro! nary Life Without OrP: NARY J.IFE 


30.50 

30.50 


78.3$ 

362.11 


61.10 

423.21 


30.50 

30.50 


78,36 

125.00 
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61 AO 
653,62 


(♦ 34.00) 


(* 34.00) 


(♦ 34.00) 


{♦ 71.00) 


i* 71.00) 


(♦ 71.00 
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222.75 


78.36 

301.11 


61.10 

362.21 


78.36 

125.00 


61.10 

592.62 


34.00) 


(♦ 34.00) 


(* 34.00) 


(♦ 71.00) 


71.00) 


*♦ 71.00) 


LINE CF DUTY OR HOT 
With Oro. Life VSuhout Ord. 
Life 


30.50 

30.50 


78.36 

139.36 


61.10 

200.46 


30.50 

30.50 


78.36 

125.00 


331.20 


61.10 

392.30 


78.36 

78.36 


61.10 

139.46 


78.36 

125.00 


270.20 


61.10 
331 .30 


1. Death of a GS-11 wi?i 
9 TEARS SERVICE 

2. Beneficiary - Age 30 


33.42 AT AGE 50 


+ 94.13 AT AGE 50 
*127.55 AT AGE 50 


♦127.55 AT AGE 50 


IMMEDIATELY AT DEATH 

Trust Fund 






Approved For Release 2001/07/1 2 i i i gjA-RDP80-01826R0006j)01 60006-7 


jjui a 


APPENDICES 


SECRET 

Approved For Release 2001/07/12 : CIA-RDP80-01826R0006001 60006-7 




Approved For Release 200 1/07/1 2 : GIA-RDP80-01826R0006«^60006-7 


P 


Y 


appendix hi 


VJAR AGENCIES EMPLOYEES 
PROTECTIVE ASSOCIATION 


Room 10^0>10U3 Washington Bldg* 
l£th-& New York Ave » , N.W* 
Washington 5, D* C* 


'a ^a~teE a?d.c ati ons to Steoey K* 



November 29 ^ 1950 


Ihe Central Intelligence Agency 


Gentlemans 

You have inquired about the definition of aligi® 
Mil tv relating to the term "employee*" The quest ica Is 
raised, wc believe 9 because there are certain personnel 
connected with your agency which do not ^ear througu the 
normal procedures of Government enplcyaant? I an t^reioro 
quoting an excerpt from an amendment to War Agendas 
Eaplcyses* Protective Association contract No* 76 71* dated 
July 21, 19^9, as follows s 

"Sie terra •emplcyee* as used herein shall mean 
an individual whoso compensation or expenses are derived 
in whole cr in part directly from the United States 
SSvSSSnf for Lrsicss porfoi^d directly for tt» B^tsd 
States Government in any capacity." 

We believe this definition is broad enough to 
cover all of the questions which you have posed to ws* 

Very truly yours, 

M/ 


STAGEY K. BEEBE 
General Manager 


SKB/es 
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3MPLCEEE GROUPS 

•• u rn m i* 


DEfllJI'ilCfJt By CIA regulation 

categories of enploycant are eaSSm a of me U. S> Government 
employee rights as specified liTSegiHation can be denied theta 


xoxiOHang lour — 

i© U, 3, Government, and no 

« •> . ... * 


1« Staff Snpioyees 

2« Staff Agents 

3». Career Agents 

Contract E^Xoy&es 

3h0 Contract Agent is not an enplojnsa unless control of his 
activities is close and. conti nous in which case he mifdvt he 
able to prove qualification. 

In respect to Career Agents deductions from salj^ x1A 

are made for Civil Service Itetiransant Act and *.„the Career 
Agent .... . n will automatically come under the coverage of 
PSCA and PL 110, Benefits of the IiLsaing Persona Act may 
also bo granted, and when© compatible with security and 
operational standards,, career agents nsy subscribe. If eligi- 
fclo, to hoopitaliaation and life instance plana which ar® 
available to Agency employees,,** # I 

In respect to tim Contract Enplcye® , <* no deduct! ^ A 

will ba rsada from aal ary under the CuL^^S^^oe Ratirennnt 
Act,, .however, ‘'such perxeda of service would be available ae 
creditable service for retirement purpesss upon deposit by 
the individual of a sum equally tba deductions based upon, 
salary paid during that period.** Also,., (the Contract Employ- 
es) “will bo entitled to the benefits of PICA and PL 1)0, 
and hxs contract shall do state Benefltsi of the xELssing Per- 
sons Act may also bo granted -and, where compatible with security 
and operational standards, the Contract Espiogree may subscribe# 
if eligible, to hospitalisation and life insuranoo plana which 
are available to Agency er^olcyeas,* « 1 

#1 Per COPS m DQ/p January *5 'k, all four, categoric* eligible for life 
inouranaej only’ Staff Employees and Staff Agent e eligible for Agency 
hospitalisation,. 


SSCiiEX 
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c. j't is moot important that U. S . Contract Agents should 
bo covered bv such a policy. In their case the risks are frequently 
greater and insurance coverage available to the® is less* 


d. I irenticned to you in our conversation that it night 
be advantageous to provide that the decision of the Agency regarding 
tli© date of death should be final if this can be legally achieved. 


25X1 A9a 

Deputy Chiefs 53 



» 2 * 

SSGHE T 
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October 1953 


Miscellaneous Expressions of Interest in Insurance from Random_ 

Selection of DD/P Officers 


1, Good hospital and surgical benefits plans for 
dependents - this inclusive of proprietary companies, HHHH 


>5X1 A9a 


25X1 A9a 

25X1 A9a 


2, Raise WAEPA basic limits of group insurance coverage* 

to cover transportation risks per se ■» all kinds, 

|i„ Mutual type insurance group operated by Agency similar 
to that of Army and Navy » would be best as far as security broaches 
go re Covert Personnel, 

Investigate Blue Cross, believes offers more coverage over- 
seas than company ws now subscribe to. 


6, Something to cover hasardous duty. (He never heard of SEGA) 

?o Protection for injury or death in line of duty which would 
provide living expanse for family in the states. 


8. Something similar to Trip Insurance obtainable at Airport - 
at reasonable rate; would be benefit to have incXudsd in regular^ 
processing routine, sctretines forget to pick up at Airport - method 
to be as simple as possible. 


% Accidental death and injury in line of duty. 


10, Healths physical, mental and injury coverage overseas othar 
than in line of duty - GIA unlike the State Depai’teent does not 
cover employee for illness or injury incurred other than in line of 

duty. 

Ho Travel insurance, short term. 


12, Transportation Insurance « employees should not have to 
afford this, 

13 Re T-IABPA « Jbo high for short period; too long miMiraaa period, 
p oXlow^up on return for possible interest in keeping VJAhPA, Have WAEPA 
also cover personnel who do not anticipate travel, WAEPA requires too 
masy forms being filled out. 

Approved For Release 2001/07/12 : CIA-R0g^0;-Q1826R0006001 60006-7 




Approved For Release 2001/07/12 : CIA-RDP80-01826R00060^ 


0006-7 


fVa. 'll 


FRGCEBURS AKD SOURCv 
CIA MD OTHER M AJIE 


3 W OBmil' INQ 
0 1 SABI LX 1Y 


3he msthod of arriving at the CIA figures is noted for the record 
as follows! 


25X1 A9a 
25X1 A 


With respect to death, a cler 
sut jerv^sed full«tiKr3 by a borrower 
ltjSMkMj examined every card in f 
to spot postings of n termination 1 
so terminated was noted on an dare 
gather with other personal data si 
sheet# (Data called for was speed 
Cause and place of death « not she 
dual’s personnel folder (where fox 
Search then went to the offices ax 
ware all completed* 


leal task force (t 
intelligence off: 
he Inactive Servit 
r death”. 2he nsr 
.tory sheet (samp!' 
vvwn as called for 
fiad 

ring here, was s« 
the most part it 
ci division That : 


.ip to U people) 

Lear from ?? - (ffe*s«> 
.se Record Card fils, 
'•s of each person 
,e attached) to*» 
the inventc 

girt in the iiJSvi- 

didn’t show either), 
inventory sheets 


In respect to the statistics on death, in one known case tbs 
personnel file (the card file of g rsonnel actions) showed no card at 
all for the employee. ( This was a. 1953 death). In another instance, 
the card showed "reaignationP. 35s is, cf course, raises the question 
of othor possible hissing csr rais«l wading cards, most especially far 
the earlier years. In another cas the clerical task force missed 
the record entirely be cause the novation of termination by death showed 
on a second attach? d card undarnsah the first, in spite of plenty of 
posting room remaining on the upper card. Of course- the task farce 
could have missed for other reason :? too. 


25X1 A 


As to disability, the sssne task force and aupeyy&acr examined 
all records of hospitalization and surgical instances as shown in 
the Omaha and QIH files of the Ins? -ranee Branch of the Faraomel 
Office o Bo sired information as called for on a disability inventory 
^j^gj^sjgs posted ( specifications on this sheet bbtaxsad from Mr. 
jp&glpj .. each case to a separate ohest. (Sample attached) Shan 
these sheets were coded for IBM. 


All of this disability work via under the general supervision 
25X1 A9a Chief, Research B.*aneh, Plans, Ressarob. Development 

Staff^Fersonrei. Office 0 

With respect to Staff Agents, the records were set up properly 
in February 1953. Previous to tfeav, far a little bias* at leant, on 
tho occasion of death, a duxsmy Service Record Card. seas supposed to 
have been made and sent to the Inactive Service Record file. Of four 
known Staff Agent deaths, only one such card was foB.rsL Ihsn, at 
another time, the. Service Record feed held by the Personnel Office 
responsible for its original creation, was sent with the individual’s 
personnel folder to archives, hence is buried with thousands of others. 


SECRET 
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ids© are inactive for any cause,- 

For the yearn desired, 15l',7«‘.t?53 inclusive (in respect to death) , 
dEpsndtmce had. to he placed on iimx'.Les* Pour luenwiao from GGC were 
substantiated., Tm Agency Sectait r office, IfedAcal Office and Divisicas 
* of DD/p were ciroulKrized* and b -ought forward no now Harass, 

In addition, the action file of Fiscal, to the OislX Service Cor;- 
mission, was checked, This process produced ten £gv« r nerses than Per- 
sonnel^ Inactive Service file but included two now ones* 


In addition. Personnels Inactive Service file was thoroughly 
checked through again* Sixtgr-soven records of death ware turned up 
against the original sixty'- two, but this included corrections made 
since the first effort, one new rr as was turned up*- (but this pro- 
case aissed four naoss caught orig inally! ) 2 Mb check was super** 
25X1 A9a vi36d personally 

Tfea engployeas* personnel fold .ro are in generally poor shape, 
filled with duplicate papers, sane. hat inconsistent in arrangement of 
material, and inacsaplete as to cau-^3 and place of death. In many cases 
th^ information as to cause and place of death had to be obtained frc&a 
individual mensries or records within the operating branches. Such 
raiaories were accepted because in each case an infer seat was found 
who could assert with complete eozu'id'snce of accuracy, With due use 
of cryptcnyms in those few cases viera ncs ossuary, there is no reason 
why the ** termination by death 11 recard an Form $0 car,*t shear cause 
and place, (Tills has been infernally agreed to by Personnel Relations 
Section), 
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Sources of Figures for CIA, Dapt. of Agriculture 
and Department of State 


25X1 A year, This method was specified 

caj^rr«^e£5aaro!^Brancn^pTans^®oearch and Development Staff, 
Personnel Office® 

In respect to the CIA strength reports, one can take the years 
1951, 1952 ar»d 1953- as solid and eeseract. Far the earlier years ©horn, 
ther® is unquestionably corns— probably small— variation as to what is 
included and what not and when. All figures come from official reports. 

State ~ These figures are from Howard I-Saeo , Chief of the Plaesmsnt 
and Career Development Branch, Personnel Operations Division, Office 
of Personnel* tepartreenfe of State® 

lbs population or strength figures for the Foreign Service arc 
; averaged for the year from monthly figures except for 19h9 * which year 
is a R budget avaras©.” She Departmental yearly averages are also "bud- 
get averages'' except 1953 which is averaged from monthly postings. 

Agriculture « These figures are from Mr. J, M. Kemper, Secretary- 
^ireasurer of the Department of Agriculture Beneficial Association. 

'ihe "strength" is total membership as of 15 September of each year. 
("Deaths" include 10-12 cases of permanent and total disability which 
Kemper estimates is correct for the total in these 5 years and also 
include raenbership and deaths of retirees who kept their policies .) 

I. Roy -To id, personnel Director of the Department, estimates that 
Agriculture has about 56,000 employees - thus making Kemper *s member* 
ship 295 ? of the total eligible group. Ibis fact, plus inclusion of re*» 
tires s, plus the unchanging yearly level of memberships, leads; to the 
suspicion that the age level of this membership is high. (Keeper was 
uncooperative- when asked if ha could supply age data.) 
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r© * Deaths (Staff Employees) 
Nana . , - - — 

Date of EmplcOTB6K t 

Last Offic e 

Last Assignment (nature) 


Sex 


Title 


"When so assigned 

Date of birth 

Date of death .. 

Place of death (country) 
Cause of death . 


How many others 


so assigned. 
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POLICY HO* 


CLAIM HO* 
VWffim HO. 


Rat Hospitalisation & Surgical (Staff Eiaplcyees & S,A* # s) 


Haras ■ 

Assignment (Office) 


Sea 



Date of Birth r . 
Nature of Illness 


Place of Illness pecuniary) 

Period of Illness — 

Benefits Paid By _ _ _ , 

New 

Hospital 

Surgical 

Extras 



Actual Cost 
H. 

S* 

E« 
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Appendix XI 


1U January V)$k 


fEMORANDDM FOR: Mashers of the Insurance Thsk Force 


SUBJECT 



Exploratory discus sion >dth representatives from OMAHA on 
ll; January 19SU by 25X1 A9a 


1» In regard to QMAHA's matching GHI surgical benefits, the 
actuary* stated that thoir' premium rates would change as follows* 



From 

: to 

Additional 

Single Contract 

Slo60 

01.76 

$.16 

Individual and Spouse 

lu 75 


.89 

Family 

6*00 

6*80 

* 

CO 

o 


2o Please note that the increase in the family rate is less than 
that for an individual and spouse. This is due to the fact that previous 
rates were incorrect, and the actuary wiped out the inconsistency in pro- 
posing us the new rates* 

3o In regard to CCI/uIA*s complete matching of GHI, they need cer- 
tain dependency figures far overseas, now in process of preparation by 
Research Branch, FRDS, This information will be given in percentages 
only ( approved by the Director of Security personally. } 



25X1 A9a 
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Dr. George Baehr, Medical Director of the 
Health Insurance Plan of Greater New 
York, Testifies Before the House Inter- 
state and Foreign Commerce Committee 

EXTENSION OP REMARKS 
or 

HON. CHARLES A. WOLVERTON 

OF NEW JERSEY 

IN THE HOUSE OF REPRESENTATIVES 

Thursday, January 14, 1954 


Mr. WOLVERTON. Mr. Speaker, the 
testimony of Dr. George Baehr before the 
Committee on Interstate and Foreign 
Commerce at its hearing to develop a 
health program is very important. Dr. 
Baehr was chief of medical service and 
director of clinical research at Mt. Sinai 
Hospital in New York City. He was 
chairman of the technical advisory com- 
mittee, Department of Health, New York 
City, 1933-41, and consultant, Depart- 
ment of Hospitals, New York City, 1933— 
45. He has been a member of the pub- 
lic health council of the State of New 
York since 1935 and is past president of 
the New York Academy of Medicine. 

Dr. Baehr made the following state- 
ment on prepaid medical care plans and 
the health-insurance plan of Greater 
New York: 

Testimony Presented Before House Com- 
mittee on Interstate and Foreign Com- 
merce on January 14, 1954, by George 
Baeher, M. D., President and Medical Di- 
rector, Health Insurance Plan of 
Greater New York 

In all considerations of health. Insurance, 
the basic and Interrelated issues are (1) 
the method of providing medical services to 
the Insured, (2) the scope and quality of the 
services, and (3) the method of payment to 
physicians. 

limited coverage by medical expense 

INDEMNITY INSURANCE 

Medical expense Indemnity plans pay Indi- 
vidual physicians on a fee-for-service basis. 
For this reason, they must limit the scope 
of their benefit coverage for the most part 
to diseases requiring admission to a hospital, 
the frequency of which is predictable within 
reasonable limits. Benefits outBlde of a hos- 
pital are generally excluded because the 
number of professional and laboratory serv- 
ices which physicians may choose to render 
outside of a hospital 1 b unpredictable when 
physicians are paid a fee for each service by 
a third party. Even when some medical 
benefits outside of a hospital are included 
under medical expense Indemnity contracts, 
they are sharply limited In amount and 
leave the Insured families widely exposed to 
additional niedlcal bills. Comprehensive 
benefit coverage is Impossible under these 
indemnity, fee-for-service plans because it 
Inevitably results In a rapid Increase In 
i medical bills and the progressive pyramiding 
of costs to the Insurance company. 

The inadequacy of ln-hoBpltal medical cov- 
\ erage as a means of protecting the family 
j budget is revealed by the experience of such, 
j comprehensive programs of medical care as 
; the health-insurance plan of Greater New 
i York, which find that only 10.7 percent of 
{ all professional services are rendered to such 
| Insured persons In hospitals and 89 percent 
in their homes and doctor’s offices. With 
fees for home and office visits and for X-rays, 
technical laboratory work, and other diag- 
nostic and therapeutic procedures now ris- 
ing to the point that care even for ambula- 

Approved 

ambulatory as well as hospital care# Extra- 



1 hospital medical care Is continually being 
needed by all families; hospital care is often 
not required for 20 or 30 years. 

COMPREHENSIVE MEDICAL CARE THROUGH PREPAID 
GROUP PRACTICE 

During the past 25 years, local plans for 
providing comprehensive medical care on a 
prepaid basis have been established in vari- 
out parts of the country under the sponsor- 
ship of medical groups, industrial organiza- 
tions, labor unions, farm cooperatives, and 
other local agencies. These independent 
plans are able to provide medical care of 
comprehensive scope in return for the col- 
lective per capita premium income only be- 
cause the services are rendered to the in- 
sured by physicians engaged in organized 
group practice, who together comprise all 
the required professional, laboratory. X-ray. 
and other specialty branches of medicine and 
surgery. Under this system of completely 
prepaid group practice, financial barriers to 
prompt utilization of the needed medical, 
laboratory, and X-ray services can be elimi- 
nated and the insured families are able to 
enjoy all the major benefits of modern medi- 
cine, Including prevention and early disease 
detection. In our aging population, disease 
prevention and early disease detection as 
well as medical care during chronic illness 
must be' Included in a medical-insurance 
program if it is to meet the needs of the 
public. 

In this age of highly specialized profes- 
sional skills and medical technology, the 
total medical needs of an insured popula- 
tion can best be met by such balanced teams 
of physicians, specialists, and technicians 
trained in the the great variety of skills 
and technics which today constitute modern 
medicine. The comprehensive-prepayment 
plans combine these medical skills and tech- 
nics in the form of group practice and place 
them freely at the disposal of people of 
moderate means in return for the per capita 
Income derived, from insurance premiums. 
Each insured family has a family doctor who 
has been selected by the subscriber from the 
family physicians on the Btalf of a medical 
group. The clinical laboratory, X-ray diag- 
nosis and therapy services, pathology, physi- 
cal therapy, and visiting nurse services of 
the group are freely at the disposal of the 
family physicians as are all the consulting 
services of the group's specialists in the 
various branches of medicine and surgery 
without financial deterrents to their full 
use. 

An argument commonly advanced by op- 
ponents of prepaid group practice is that it 
does not give subscribers free choice of any 
licensed physician in the community. From 
the standpoint of a subscriber, this has abso- 
lutely no validity, for he exercises his choice 
when he decides to join the plan as a mem- 
ber of his enrolled group of insurees and 
he is at liberty to drop out of the plan at 
any time. He is also at liberty to consult 
any other physician at any time that he 
wishes. It is certainly desirable that fami- 
lies of low and moderate income be given 
the opportunity to enjoy the benefits of 
comprehensive-medical care through prepaid 
group practice if they prefer it to so-called 
free choice of individual physicians and 
specialists whose services they cannot afford 
on a fee-for-service basis. 

Families that receive all their medical 
services from a prepaid medical group can 
completely budget the costs of their total 
medical care throughout the year. If satis - 
fled with the full scope and quality oi the 
care provided for them by the medical group, 
the insured population has no need to pur- 
chase medical care from any other physician. 
Therein lies the cause of complaint and re- 
slstanpe by the opponents of prepaid group 
practice In every part of the country in which 
it has been established. 

Local medical societies consist largely of 
resen t the 

economic and professional competition of 
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group practice and will tolerate only a fee- 
for-service method of solo medical practice 
In insurance plans. Medical societies are 
therefore prevented by their membership 
from taking any part in modernizing the 
organization of medical care into group prac- 
tice even though it is required by the high 
degree of specialization characteristic of the 
times in -which we live. Because of local re- 
sistance to progress, programs of compre- 
hensive medical care through prepaid medi- 
cal group practice have grown very slowly 
and have as yet reached only 4 million people. 

At the national level, the American Medi- 
cal Association has accepted the principle 
that Independent groups of physicians and 
community leaders should be permitted to 
experiment with newer patterns of prepaid 
medical care and group practice. State and 
county medical societies cannot or will not 
initiate or operate such experiments because 
of their political composition. A widespread 
spirit. of intolerance to change pervades the 
thinking and actions of their leaders and in 
some States laws have been enacted at the 
instigation of medical societies which actu- 
ally prohibit prepaid group practice. Some 
local physicians are even how seeking to alter 
or reinterpret the Code of Professional Ethics 
for the purpose of obstructing the develop- 
ment of the only form of voluntary health 
Insurance which has thus far been able to 
provide comprehensive medical care at a cost 
which people of low and moderate income 
can afford on a prepaid basis. 

On July 16, 1046, an editorial in the Jour- 
nal of the American Medical Association 
warned that such obstructive behavior by 
physicians may Itself be unethical. 1 In spite 
of these pronouncements, the conflict at the 
local level remains unchanged and now calls 
for more positive action by national author- 
ities within the profession Itself or else In- 
tervention by Government in the public In- 
terest. 

ORIGIN OP HEP 

In 1947, after a 4-year study of the prob- 
lems of medical care, the New York Academy 
of Medicine concluded that prepaid group 
practice is the logical and evolutionary de- 
velopment of medicine in the changing or- 
der. In 1942 and 1944, the mayor of the city 
of New York, the Honorable Fiorello H. La- 
Guardia, announced that the city would pay 
half the premiums of nonprofit group health 
insurance for municipal employees and their 
families if insurance coverage could be made 
truly comprehensive and employees and 
their families would be protected against 
additional medical bills. In order to make 
it possible for the city to pay half the pre- 
mium cost, permissive legislation was en- 
acted by the State legislature in 1946. Fol- 
lowing a prolonged study of nonprofit medi- 
cal insurance plans in various parts of the 
country, the founders of the health-insur- 
ance plan of Greater New York were con- 
vinced that medical society sponsored plans, 
because of the current political structure of 
the societies, could not change the current 
pattern of medical practice so as to provide 
the public with an opportunity to purchase 
comprehensive medical care. HIP was there- 
fore established on March 1, 1947, as an inde- 
pendent nonprofit medical. Insurance plan 
under a board of directors composed of rep- 
resentative community leaders from labor, 
business and industry. Government, and the 
medical profession. It was designed to serve 
wage earners employed in private business 
and industry as well as governmental em- 
ployees. The board of directors operates the 
plan as a community trusteeship. As in the 
case of voluntary hospitals, the entire re- 
sponsibility for medical matters and the de- 
termination of all professional standards are 
delegated to a medical board and the medical 
aspects of the program are supervised by a 


The plan erects no barriers by reason of 
age, sex, or preexisting illness, Injury, physi- 
cal defect, or pregnancy, either to admission 
to its rollB or to utilization of services there- 
after. There are no waiting periods for med- 
ical care for preexisting illness or preg- 
nancy. Reliance is placed solely upon group 
enrollment protectthe plan agairist t he 
SaV9f6e~ experIence to VMchunguarded in- 
dividual enrollment would expose i t. 

^"gmce 'tile' ffrsE^cSTyof “operatiih of the 
plan, a division of research and statistics in 
HIP has recorded every medical service to 
every enrollee. By means of modern statis- 
tical machinery, these data can be thorough- 
ly recorded, analyzed, and evaluated. The 
utilization rates of medical, surgical, and 
laboratory services by all age groups and 
especially the plan’s experience with old peo- 
ple and with maternal and infant care will 
provide valuable data for future programs 
of medical care. An intensive study of the 
experience of the plan during its first 6 
years is now being made by a special com- 
mittee of impartial experts under the chair- 
manship of Dr. Lowell Reed, president of 
Johns Hopkins University, which is being 
financed jointly by the commonwealth fund 
and the Rockefeller Foundation. In addi- 
tion to a longitudinal study of the plan’s ex- 
perience with its insured population, the 
special research project conducted by Dr. 
Reed’s committee has Included an investiga- 
tion of the sickness and medical-care expe- 
rience of large and representative samples of 
households in New York City and in the HIP 
population, totaling more than 25,000 per- 
sons. The publications emanating from the 
research division are available to you as well 
as all of the plan’s recorded experience. 

HIP also maintains a division of pre- 
ventive medicine and health education as 
one of its important activities. It is the 
responsibility of the expert staff of this divi- 
sion to promote adequate utilization of 
medical services by the insured population, 
especially preventive services and those con- 
cerned with early disease detection. The 
objective is to have every family select a 
family doctor and use him and the special- 
ists 'and laboratories of their medical group 
for the prevention and the early detection 
and treatment of lllnesB. The effect of this 
wide exposure of the Insured population to 
medical care can be measured by the fact 
that at least 74 percent of the enrolled mem- 
bers of the insured families are now using 
their physicians’ services within a year and 
this rate is rising as our health education 
program takes hold. The average rate of 
utilization of physicians’ services by the en- 
tire Insured population Is 5.3 services per 
year per person. The lack of financial bar- 
riers to complete medical care has not led to 
any significant amount of needless use of the 
services by the insured. Subscriber abuse 1 b 
minimal and easily corrected. 

The experience of HIP and of many similar 
plans throughout the country is now suffici- 
ently voluminous to demonstrate that com- 
prehensive medical care through prepaid 
group practice is professionally feasible and 
financially practical from the standpoint of 
both the doctors and the public. There can 
also be no question of the Importance of 
prepaid Comprehensive medical care to pub- 
lic health. 

To facilitate Its growth, two things are 
necessary: • (1) Elimination of interference 
by local professional societies with prepaid 
group practice; (2) financial assistance by 
Government through loans to encourage the 
wider extension of prepaid comprehensive 
medical care throughout the country under 
local community sponsorship. 

Government at all levels may also help 
through the purchase of prepaid medical 
care for its own employees and wards. It 

Tnoritffd director and_his staff U™ should follow the accepted practice of pur- 

^ ApprO Ve^Tor Release 2001/0 7)^2 ?*m> RDP80-01 826R0006001 6eaafa7tnedlcal care under group contract 
Footnotes at end of speech. Footnotes at end of speech. from the prepayment organization which 


Working capital was required during its 
formative period and the first year of op- 
eration. As this was the first experimental 
demonstration of comprehensive medical 
care under community-wide sponsorship, 
several philanthropic foundations supplied 
loans, which are being rapidly repaid out of 
premium income. From our experience it 
Is evident that similar projects cannot be 
established without financial aid in the form 
of grants or loans either from Industry, 
labor groups, consumer, or farm coopera- 
tives, or, if it is to be under community 
sponsorship, from government. The role of 
government In the promotion of plans for 
comprerensive medical care through prepaid 
group practice was suggested in the 1947 Re- 
port on Medicine in the Changing Order of 
the New York Academy of Medicine. 2 Once 
established, such plans can become self- 
supporting, paying adequate remuneration 
to their physicians and repaying the Initial 
loans. 

After 7 years of operation, the health-in- 
surance plan of Greater New York is provid- 
ing comprehensive medical care to almost 
400,000 Insured persons. As a nonprofit 
agency established under the State’s insur- 
ance law, it is operated in the black and has 
accumulated ample financial reserves as re- 
quired by the State’s superintendent of in- 
surance. The services are provided by 30 
medical groups, 29 of which are located in 
various sections of the city and 1 in an ad- 
jacent county. The medical groups are au- 
tonomous and are independent contractors. 
Each group includes an adequate number of 
family physicians proportionate to itB en- 
rollment size and a complete roster of quali- 
fied specialists representing the 12 basic 
specialties of medicine and surgery. They 
comprise altogether about 1,000 physicans, 
of whom about 450 are family doctors and 
about 550 are qualified specialists. The re- 
quired professional qualifications for mem- 
bership in a group are determined by an im- 
partial medical control board of 15 repre- 
sentative physicians. The quality of medi- 
cal care Is supervised by the medical de- 
partment of HIP. 

Under a fa’mlly-type contract, the cost for 
an individual subscriber without dependents 
is $42.72 a year, for a couple $85.44 a year, 
and for a family of any size $128.16 a year. 2 
A family with 12 children pays no more than 
a family with 1 child. Allowing for large 
families, the average cost per individual is 
$36.36 a year. Employers are required to pay 
at least half the premium so that the week- 
ly contribution of a single employee is $0.41, 
of a couple $0.82, and of a family of 3 or 
more, $1.23. 

For providing all the care which may be 
needed by the insured families, HIP payB 
each medical group a capitation of $29.40 
per annum for all persons on its rolls. After 
deduction of the cost of operating its medi- 
cal group center and of retirement benefits, 
the remainder of the capitation income is 
available to a group for the payment of sal- 
aries of its participating physicians, most 
of whom are partners in the group. When 
a group reaches an average enrollment 
(14,000), the remuneration of Its physicians 
Is at least as high as the average reported 
incomes of other physicians and specialists 
In the community and the physicians enjoy 
added benefits of security not possible for 
the boIo practitioner. 

There are no deterring extra charges for 
any medical services which the Insured may 
require in their homes,* in physicians’ offices, 
medical group centers, or in hospitals. 
Every kind of medical and surgical service is 
available to them. Including X-ray diag- 
nosis and therapy, radium and radio-isotope 
therapy, diagriostlo laboratory services, 
physical therapy, visiting nurse services, and 
even ambulance transportation without 
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produces the best values for the price 
charged. 

BOLE or FEDERAL GOVERNMENT 
The role which the Federal Government 
should take In promoting and extending ade- 
quate medical care to the Insurable popu- 
lation of the country might well follow that 
which it has already taken to promote and 
extend adequate hospital care under the 
Hill-Burton Hospital Survey and Construc- 
tion Act. Federal assistance to the States 
might first be limited to grants-in-aid to 
encourage the States to survey existing de- 
ficiencies In medical care within the State 
and to determine : 

1 . The extent to which the Insurable popu- 
lation is not covered by prepayment for 
medical and for hospital care. 

2. The gaps In benefit provisions under 
existing prepayment programs. 

8. The means whereby the gaps In popu- 
lation coverage and the gaps in benefit pro- 
visions under existing programs may be elim- 
inated. 

4. The availability of voluntary Insurance 
plans which provide comprehensive benefits 
for medical care In the homes. In doctors’ 
offices, in diagnostic laboratories and X-ray 
services, as well as In hospitals. 

5. The desire of the public for prepayment 
plans which will provide comprehensive 
medical services. 

6. The existence of State laws vyhich pro- 
hibit or make It impossible for physicians 
to provide such comprehensive medical care 
through prepaid group practice of medicine. 

The State surveys should also Include : 

1. A determination of the nonwage and 
low-income group in the population which 
cannot afford to prepay their medical care 
through the purchase of voluntary health 
Insurance. 

2. The possibilities of experimentation by 
State and local governments with coverage 
of some or all of this group by voluntary 
medical-insurance plans. 

8. The degree to which Federal assistance 
might be required to enable State and local 
governments to provide medical and hos- 
pital care to persons In the nonwage and 
low-income groups (the medically Indigent) 
through prepayment. 


operation. The annual appropriations for 
this purpose need not be large nor would 
they be needed for more than 5 or 10 years, 
for as the loans are repaid they may be 
used as a revolving fund. 

It can be predicted that rapid progress in 
the extension of prepaid comprehensive med- 
ical care will not be made until (1) such 
loans are made available, (2) hampering 
State laws are repealed wherever they exist, 
and (3) effective steps are taken by higher 
professional authorities to eliminate inter- 
ference by members of the local medical 
profession in restraint of change from the 
present costly and disorganized methods of 
medical practice to a more modern and more 
economical pattern. 


1 “Instances have occurred In which physi- 
cians, for political, commercial, or emotional 
reasons, have endeavored to utilize the prln- 
ciples of medical ethics as a means of pro- 
ducing embarrassment, distress, or loss of 
reputation of other physicians whom they 
envy or whose open competition they fear. 
The principles of medical ethics were not 
designed for any such purpose, and the at- 
tempt to utilize the principles of ethics for 
such purposes may well be In Itself un- 
ethical.” Editorial. JAMA July 10, 104» 
(vol. 140, No. 11), p. 900. 

1 "The committee recommends that com- 
prehensive medical services be extended by 
the use of voluntary, nonprofit Insurance, 
using group practice units wherever feasible, 
and Government subsidy wherever neces- 
sary,” Medicine in the Changing Order 
Commonwealth Fund, 1947, p. 60. 

* Subscribers to the health insurance plan 
must also have Blue Croes or other hospital 
Insurance. 

4 Except a permissible $2 charge for night 
calls requested and made between 10 n, m. 
and 7 a. a, 


4 . The possibilities of experimentation by 
State unemployment funds or other State 
agencies with the provision of medical care 
for temporarily unemployed persons and 
their dependents through continuing the 
prepayment of premiums for the unem- 
ployed for care which may be needed during 
periods of temporary unemployment. 

Small Federal grants could be employed 
most effectively to assist States in carrying 
out experimental programs designed to ex- 
tend prepayment plans and comprehensive 
coverage under these plans to the part of 
the population within the State which is 
at present not covered or Inadequately cov- 
ered under such plans. In recognition of 
the fact that comprehensive medical service 
coverage under any voluntary prepayment 
plan requires economies and increased effi- 
ciency in operation which can be achieved 
only by organization of medical services as 
group practice, Federal aid to State and 
local communities Is needed to encourage 
the establishment of prepaid group practice 
of medicine under local community spon- 
sorship. ' 

The organization of medical practice along 
such modern and more efficient lines requires 
loans to medical groups for the construction 
of the required physical facilities, to be 
repaid by them out of future earnings. Such 
loans for the purpose of encouraging local 
prepayment programs for comprehensive 
medical care should be limited to the acqui- 
sition of medical group centers, the purchase 
of X-ray, laboratory, and other professional 
equipment required for group practice, and 
the administrative expenses of the medical 
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APPENDIX XIII 


Excerpt from Today's Woman, 1953 (Fawcett Publications, Inc,) 
Written by Jack Harrison Pollack 


Approved For Release^200 1/07/1 2 


CIA-RDP80-01 826R0006 


OQV^O 


006-7 


"Perhaps the most satisfactory health insurance today is found 
In the seventy odd comprehensive non-profit plans throughout th® 
United States, Usually sponsored by cooperatives end built around 
tiie grcup-rasdical-practice idea which made the Mayo Clinic famous?, 
they furnish in a single package virtually all of the medical and 
surgical care you and your family may require, When held along 
with Blue Gross they offer marly complete health coverage. 

*FTom the patient® s point of view they're better because they 
emphasise preventive madldne, * a top doctor told me, 

IJjrpical of those plan 3 are Gan Francisco's Permanente Health 
Plans the Seattle and St, Louis Group Health Associations? the Elk 
City, Oklahoma, Fanrero* Co-operative Plan? New York City's bustling 
Health Insurance Plan (HIP), 

HIP is America's outstanding comprehensive prepaid medical 
plan, lb rosing it "the finest experiment of its kind," New 
York Times editorialised: "For actuarial and medical soundness, 

HIP has no superior. It is unique, a model for the country." In 
l?5l HIP received the Lasker Award for distinguished public-health 
service. 

Designed mainly for families with incomes under $6,500, HIP 
members never see a doctor's bill nor are they saddled with extra 
charges, Uiore are no age limits or waiting periods and you can be 
treated for anything from a common cold to the most complicated 
surgery, HIP’s £*00,000 men&ers include employees of the City of 
New York, the United Nations and over 300 business firms, unions 
and social agencies - and their families. ShsJr employers pay half 
the cost, employees pay the rest. Sw total cost ranges from ,4i2*72 
a year for one person to $128,15 a year for three or more parsons," 
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Career Service 


Career Service Head 


Service 

Designation 


Training 

Communications 

Personnel 
Office, Deputy 
Director (Plano) 

DD/P Clerical 
Foreign Intelligence 
Political and 

Psychological Warfare 
Paramilitary Operations 
Technical Services 
Office, Deputy Director 
(Intelligence) 
National Estimates 

Collection and 
Dissemination 
Research and Reports 

Current Intelligence 

Scientific Intelligence 

Opera ticns 

Office, Deputy Director 
(Administration) 
Budget and Finance 
Logistics 
Medical 
Security 


Director of Training SD=>TR 

Assistant Director for SD-C0 

Conanunications 

Assistant Director for Personnel SD»FE 

Deputy Director (Plans) SD»P 

Chief of Administration, DD/P SD-PS 

Chief, Foreign Intelligence Staff SD»FI 

Chief, Political and Psychological SD»PP 

Warfare Staff 

Chief, Paramilitary Operations Staff SD-Ri 

Chief, Technical Services Staff SD®1S 

Deputy Director (Intelligence) SD-I 

Assistant Director for National SIR® 

Estimates 

Assistant Director for Collection SD®CD 

and Dissemination 

Assistant Director for Research SD=RR 

and Reports 

Assistant Director for Current S1MJI 

Intelligence 

Assistant Director for SD-SI 

Scientific Intelligence 
Assistant Director for Operations SB-00 

Deputy Director (Adminis tration ) SB=A 

Comptroller SD=BF 

Chief, Logistics Office SD»LO 

Chief, Medical Staff SIRSE 

Director of Security SD«SE 


ATTACHMENT A 
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CONFIDENTIAL 



Daring discussion of responsibilities of the Assistant Director 
for Personnel in connection with proposed changes in the administration 
of the Career Service Program, the Deputy Director and the Inspector 
General approved the following change in the statement of the response 
bill ties of the Assistant Director for Personnel as stated in paragraph 
2f(7) of Regulation 
Fro® 

"(7) Staff assistance to Agency officials in the administration 
of the Agency Career Service Program, including secretariat and 
other administrative services for the CIA Career Service Board® " 
To 

"(7) Administering and monitoring the Agency Career Service 
Program© Developing and recommending the establishment of 
policies and procedures for the management of Career Boards 
and, through review of their activities, periodically advising 
the Director as to the effectiveness and accomplishments of the 
program© w 

ATTACHMENT 3 
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25X1 A 


and anticipated peramml needs of the Agency ana to eaoourag# their 
long i»r® service with, the Agency o 
ko AEMIH3BTHATX0* 

a Q THE AS83STAVT DOTCTOR FOB PS-^SUffijL 

Th® Assistant Director for Personnel will direct the activities of 
such Boards and Panels m are sai&blishec at the Agency level to 
iasplesasact the ©arear program and will advise and assist the Beads 
of Career Servicer in t^ofrying out ail. strjjwta of their responsibilities 
Sot psrsome 1 career aatage»»is> 
b« THE CIA CAREM OQUMCXI 
Cl) Organisation 

Assistant Director for- Personnel - Gbaixnan 

Inspector General « Member 

Deputy Director ( Aciainistr&t io*t ) -» HMBfear 

Deputy Director (Intelligence) ■= Mamlsr 

Deputy Director (Plans) » Merfc-er 

Director of foadMng - Migsfeer 

Assistant Director for CoM«nisati.oEkw ■» Mesher 

(2) itespoasitd.li.t4.es and Poootions 

C») 'General HespomlM llties and Pudotioa* 

Tfe© CIA Career Council will function as an advisory group 

to the Assistant Director for Personnel;. Its (ifetuaaso 

will, seeli the of the Council cm the f«a»si»iitty 

and advisability of mjor or sx^lf leant changes :ia s or 

-additions to. Agency personae! policy m Mta&er^ of the 

Connell will bring to it pzopoaal* for feh« revision of 
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Agency p*rs©ra*#l poliey off prohXewft which Eight affwt 
basis per ussbj&I policy o T3s® Assistant 3jfe , ©©t©r £<& 

Poffsmeel. iril.11. give oaraftil oaEBideraMaa to mmh epiai«»i 
is recomputing change® off additions fop the approval of 
th» Director and in ttos lap 1 nunst ati on of approved personnel 
policy througjhoHt the Agssaey o 
(b) Specific RenpcswlULlltlas and Fs.wti.aHS 


Tfes Gomel! «JJ1 bo responsible for the foUbndBg tael®* 
(1) Rs^oiraeMding to the AmAatant Direct®? for faraomal 

es» 

tbs eatabUafaaanfc of such Ageaey Boards and FnatiLa as 


aro necessary to tho pesr* 


prograno 


(2) Furnish lafojtaatioa and ahvi.ee so that the Assists! 

CSS' 

Mrecrfeer for Farsoanel prepays *®d anhnit 
periodically t* tha Director a submit of fch® ©P***® 
ti«n of the Ag«n©y«» pancamal prepack. 


The Cmsaeil will Mot at the eoU of «» ChadUnmie either 
on his SnLt&Ktlvn or taps® th® request ©i 9 any mmtom r* If 
a member sassnot be present j toe assy to® represented by his 
Deputy o Agenda of schcdolid aM&inge will be dfatrlbatao 
in sdmm® aart stenographic reoord of Meting* will ha 
prepared at the discretion of the CotsaesO.c 
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PERSONNEL 

15 June 19$U 


C 0 CAREER SERVICES 

Career Services are established within CIA as listed in Attachment 
A, under the direction of the officials indicated, An appropriate 
Service Designation, as shown, will be used to identify each Staff 
Employee and Staff Agent with the Career Service to which he is 

assigned* 

(1) Responsibilities of Heads of Career Services 

The Heads of Career Services, as shown above, are responsible 
for monitoring the application and functioning of the Agency 
personnel program as it applies to the members of their Career 
Service, including t 

(a) Improving and strengthening personnel administration within 
that Career Servicef 

(b) Planning the utilisation and development of such individuals, 
including their training, assignment, rotation and advance- 
ment! 

(c) Reviewing fitness reports of such individuals! 

(d) Planning the rotation and reassignment of such individuals 
so as to enable that Career Service to meet long-range per- 
sonnel requirements through orderly processes! 
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(e) Reviewing requests for personnel actions to reassign, 
promote, demote or separate such Individuals and recommending 
appropriate action to the Assistant Director for Personnel} 

(f ) Reviewing proposals for the training of such individuals 
and recommending their participation in Agency«sponsored 
train ingo 

(2) Career Boards 

The Head of each Career Service will establish a Career Board to 
advise him on personnel management matters and, as he directs, 
to monitor the application and functioning of the personnel program 
as it affects the members of that Career Service* 

(a) Organization 

Each Career Board will be composed of the following 
officials i 

(1) The Head of the Career Service ex^officioj 

(2) Three or more Staff or Division Chiefs or officials 
of comparable responsibility} 

Q.) A Senior Personnel or Administrative Officer who will 
be responsible for providing technical advice and 
assistance to the Boards 
do ASSIGNMENT OP SERVICE DESIGN A TICKS 

The Assistant Director for Personnel will assign a basic Service 
Designation to each Staff Employee and Staff Agent in the Agency which 
will identify him with an appropriate Career Service* In so doing. 
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PERSONNEL 

15 June 19 Sh 

the Assistant Director for Personnel will give full consideration to 
the Head of the Career Service involved, the individual's desires, 
and to his qualifications for assignment to a particular Career 
Service® An individual may later hold other or additional appropriate 
Service Designations®! 
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xt Stoll be the policy of the Agency to afford reasonable training to any 
individual whose (services have bean satisfactory and whose re&ssigpaent 
within th© saws or to another Agency component is desirable * Specific 
training shall be provided when there is reasonable eapectsncy that such 
training will qualify th© individual for another aesignumt in an allied or 

different line of works 

RESPGH3IBIUTIES 

ASSISTMT DIRECTOR FOR PERSONNEL 

u, *j 2 jq Assista n t Director for Personnel will identify placement poseiblli ties 

i— 

s mxl desirabilities for individuals and will cause the individual to bo 
s iix uediatoly roaeeignsd to the- table of organisation of the gaining 
caiporant, Th# Assistant Direotor for Personnel will participate with 
tho head of 'the career service and the Director ©f Training in establishing 
5 x > *'/] g, training' program which will bo co insistent with the education* experience* 

“ 2 1 5 and estimated work potential of each individual, concerned^ 

5 5 

b , 3 HEADS OF CAREER SERVICES 

If the individual fails to perfozm acceptably in his new asEigaraanb* the 
head of that career service will take action in accordance with assisting 
regilations either to effect a nm melgmmt or to terminate the services 
of th© employee* 

Co DIRECTOR OF TRAINING 

(1) Th© Director of Tmining will provide such formal training as is 
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determined to be necessary^ and is determined to b© feasible 
through training processes f in order to prepare the individual 
for the new assignment.* 

(2) At the coisroletion of such training the Director of Training will 
submit an appropriate ©valuatiosJe 


• 2 ® 
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